SOVE THOUGHTS ABOUT THE PROPOSED CLCSI NG OF STATE HOSPI TALS
FOR THE RETARDED

I find nyself appalled and dismayed by the current plans for the state
to close the state hospitals (regional treatnent centers) at Faribault and
Canbridge, and also the units designated for the nentally retarded at other
state hospitals.

It is not that | amdisinterested in providing for our retarded people
all of the nmedical, educational, social, vocational, physical, and attitudinal
resources which they need. On the contrary. | worked as program director
of Sheltering Arms, a day school and research program for nentally retarded
children, from 1955 to 1983, when the school was closed, partly because of

changes in educational philosophies and laws. During those twenty-eight years,

| also saw many children, not in school with us psychol ogi cal eval uation
and help to their parents in planning for then. | participated ininnumerable
comittees working on retardation problenms. Since ny retirement, | have

continued to serve on a coupe of advisory boards for residential prograns,

and to work on an occasional commttee.

The projected closing of the state residential facilities will, |
believe,l ead to having increased nunbers of retarded individuals "fall
bet ween the cracks" of a one-di nmensional service vehicle - conmunity
pl acement in small group homes. Mental retardation is not one single
entity; it exists over a vide range of abilities and disabilities;
it occurs as no respector of persons anong the rich, the poor, and the
in-between, in cities, snall towns, and rural areas; it often is acconpanied
by one or nore handicaps in other nodalities. The needs of one retarded
i ndi vidual may be very different from the needs of another. A range and
variety of needs calls for a range and variety of provisions to neet
them Current concepts, in ny view, fall very short of enconpassing

the entire range of characteristics of the whole retarded popul ation.



"Mai nstream ng,"” for exanple (the current educational plan of serving retarded
children along with normal children in "regular" classes) suggests that retarded
children will learn and progress better in non-segregated settings. It is
true that the law (P.L. 94-142) says "in regular classes to the extent

possi ble,"” but lawsuits and advocacy groups have stirred up enough conflict
over this qualifying statenment to make schools reluctant to exercise their
right to nake sone decisions as to when it is, or is not, "possible."

Many of the higher ability retarded youngsters are, and al ways have been,
placed in regular classes. Those referred for special education placenent
have been those who denonstrated their inability to adjust well in those
classes and their need for a different, nore tail or-made, school setting

Most of the lower ability retarded (usually referred to as trainabl e,

severely retarded, profoundly retarded ) do not - and cannot - fit in

well in regular programs. "Normalization" is another concept which has been
m sunderstood and m sapplied. The people who invented the termintended it

to nean that the environnent of the retarded should be as close to "normal"

as was consistent with the needs of the person. Its misinterpretation has
often been that "normalization"” is a process by which the retarded person

will becone normal.

The benefits of living in the community, as viewed by the proponents
of community placenents, are that community participation by retarded people
is of value in enriching their lives. For sone of the retarded, | am sure
this is true. But the benefits nmust surely be related to the extent to which
the retarded residents of the group home are able to take part in, or to
enjoy, or to profit from the experiences available in the community. Wen
attending a community activity requires a one-to-one staff-resident ratio,

I wonder about the benefits.



Al t hough many of the higher ability retarded people can benefit from
community participation, there are many who cannot. Some of these will
be anmong the trainable ability group; some will be anobng the severe/ profound
group; sonme will be severely physically handi capped. Sone, even in the
hi gher ability group, will be severe nanagenent problens which, despite
ent husi astic believers in behavior nodification, often do not yield to
treatnent efforts. Some will have mxed or dual diagnoses, as when nenta
retardation occurs along with nental illness. Some will need to have nedica

or nursing care around the clock.

The other side of the coin is the increased risk for those in comunity
pl acements of being victimzed by unscrupul ous people. Risks include not
only sexual attacks, but also financial "rip-offs," being used as tools
in crimnal activities, and the sinpler probabilities of getting lost and
not being able to seek help appropriately. The nore "segregated" situation
of regional treatnent centers pernmits nore freedom of novenent around the
canpuses, and even to downtown areas, with much less risk. The fact that
people in Faribault and Canbri dge have had years of understanding retarded
i ndi vi dual s is another plus.

Peopl e are always concerned about the relative cost of state hospitals
versus snall conmmunity living sites. Wat seens to have happened here is
that people have said that community facilities are |ess expensive often enough
so that other people believe it. As far as | know, there have been no
real ly objective comparisons of the relative costs, as there have been
no really definitive conparisons of the relative life benefits of these
two settings for retarded people. If in figuring the costs, the expenses
of providing supervision to many comunity sites, plus the costs of the
multiple licensing visits currently required for group hones, plus the
costs of providing daytinme activity progranms, plus transportation, as well

as the basic costs of housing, staffing, food, and nmedical care, were



actual ly added up, we mght, or mght not, find one or the other alternative
to be cost-efficient. As of now, | think we sinply |ack evidence.

For many years, M nnesota has been a leader in its prograns and
facilities for retarded people. It would be a mstake to have our state
clinmb onto the bandwagon of community placenments for all retarded people

wi t hout | ooking ahead to see where the bandwagon woul d be taking us.
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